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‘FORM D UNITED STATES / V& é C{ /7/7 OMB APPROVAL

SECURLTIES AND EXCHANGE COMMISSION OMB Number —__3235-0076

Washington, D.C. 20549 Expires:  [April 30,2008
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES mﬁ:SEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIED
UNIFORM LIMITED OFFERING EXEMPTION | l/n\
Name o eri if this is an i enl a i chi . and indicate change.
ime of Offering (Dchcck if this is an amendment and name has changed. and indicate change.) /\% .
Filing Under (Check bax(es) that apply): 7] Rule 504 [ Rule 505 §7] Rule 506 [T Section 4(6) [ ULOE £ /‘?ECEIVED “ﬁ‘s;p

Type of Filing: {] New Filing D Amendment

A. BASIC IDENTIFICATION DATA \ i " &
1. Enter the information requested about the issuer \‘ﬂj},\ '\\0
Name of Issuer  { [7] check if this is an amendment and rame has changed. and indicate change.) QC‘ 185 é&'
Sansone Partners, LP \
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inciuding A?e.u'!’n;de)
52 Vanderbilt Avenug, New York, NY 10017 £46-442-6702
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Codr)
(il different from Executive Offices) PROCESSED

I3riel Description of Business

Investment Partnership . OCT 03 w

12
e towsoe———— LRI

|:] business trust D limited partnership. to be formed 07079085
Month Year
Ac<tual or Estimated Date of Incorporation or Organization:  [T1] [017] [ Actual  [] Estimated
Jurisdiction of fncorporation or Organization: (Enter twuo-letter U5, Postal Service abbreviation for State:
CN for Canada; FN for other fureign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

HWher Afuest Fite: Al issuers making an offering of securities in reliance on ar exerption under Regulation D or Section 4(6), 17 CFR 230.301 etseq. or 15 U.S.C.
THdi6)

IWhen To Fife: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlier of the date it is received hy the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: .S, Sceurities and Exchange Commission. 430 Fifth Street, N.W., Washington, D.C. 20545,
Capies Regrired: Five {5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigacd musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requived: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the infurmation reguested in Part C. sind any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC,

Filing Fee: There is no federal filing fee.

'!I lil

This notice shall be used to indicate refiance on the Umrnrm lellcd Oftfering Exemption { ULOY) tor sales ot securities in those states thal have .muptcu
ul,uL. #nd Lt idve 4uuuu:u tnds fULIL Tasutis I NG Wik U Lonust e d AU P il Bulivy Wil i SRS Ash i

are 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fce in the proper amount shull
aceompany this form. This notice shal} be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pact of
this notice and must be compieted.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure lo lile the
appropriate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. 1 of 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"~

Enter the ageregate offering price ol securities included in this offering and the total amount already
sald. Enter 07 if the answer is “none” or “zere.” I the transaction is an exchange offering, check
this hox [Jand indicate in the cohmnns below the amounts of the securitics offered lor exchange and
already exchunged,
Aggrepate
Tvpe of Security Offering Price

5

Amount Already
Sold

3

[ Common  [] Preferred

$

Convertible Securities (INelUdiNG WRFTAITS ) v e e seem st s sres s $

PARBETSI IDEEIESIS oooooooooooooeoe oo seeeee s sssssssssssrens s e s resnneneneens §_000:000.00

$ 850,000.00

b

Other (Specify | ST DUV O OOV UTUURIOND.
350,000.00
$ .

Total

$ 850,000.00

Answer also in Appendix, Column 3, if liling under ULOE.
Fnter the number of accredited and nan-aceredited investors who have purchased securities in this
offering and the aggregate dollarwnounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “07 if answer is “none”™ or “zero.”

Number
Investars

ACCICAIEA INVESLOIS oottt v s emeeae s ebee e st et sesemetese e s b e b s sras s as s eannesae et mnabets

Apgregale
Dollur Amount
of Purchases

§ 0.00

NON-UCCTETEA FIVESTOIS cooirt et es s st ss b s s en s s smsre et snsesnsensntsssatsemnt s seransensns O

s 0.00

Totwl (for filings under Rule 304 only) ...

b

Answer also in Appendix. Column 4, if tiling under ULOE.

Elthis Fling is for an offering under ilule 304 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
Iirst sake of securities in this eflering. Classify sccurities by 1ype listed in Purt C — Question .
Type of
Type of Oftering Security

Dotlar Amount
Sold

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to luture contingencies. 1f the amount of an expenditure is
not known, furnish an estimate :md cheek the box to the left of the estimate.

THANSTET AZCITS JTRES L oo b e e e e as e e be 4o e e e an e
Printing and Engritving COsIR oo rees et e e p e e bbb s

D1 O

A oy b
Sepauntiig e PIEEIETTRTTT N e

Engineering Fees

Sules Commissions (Specily finders’ fees SEPAratedy ) o

Other Expenses (identify) e

NOOOt

4 0f9
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A. BASIC IDENTIFICATION DATA

(=]

Enter the intarmation requested for the following:

s Each promoter of the issuer. if the issuer has been organized within the past five years:

e Eachheneficial owner having the power to vate or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e FEach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Boxtes) that Apply: [:] Promuoicr [0 Beneficial Owner [ Executive Offices

|:| Director

i General and/or
Managing Partper

Full Name (Luast name fiest, if individual}

Christopher Sansone

Rusiness or Residence Address  (Number and Street. City, State, Zip Code)

52 Vanderbilt Avenue, New York, NY 10017

Cheek Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer

[J Director

(@ General and/or
Managing Partner

Full Name (Last name first, il individuoa?)
Sansone Capital Management, LLC

Business or Residence Adidress  (Number and Street, City, State, Zip Code)
52 Vanderbilt Avente, New York, NY 10017

Check Boxtes) that Apply: [] Promowr  [[] Beneficial Owner  [] Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first. if individual}

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Boxtes) that Apply: [0 Promoewr 7] Beneficial Owner [T} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Boxtes) that Apply: |:| Promuoter D Benehiciat Owner [j Executive Officer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet. City, State, Zip Code)

Cheek Box{es) that Apply: [J Promoter [ Beneficial Owner [[] Executive Officer |:| Director [7] General and/or
Managing Partner

Full Neme (Last nante first, if individual)

Rusiness or Residence Address  (Number and Street. Lll;ngmlc Zip Code)

Check Boxtes) that Apply: [ Promawr  [] Heneficial Owner 7] Executive Officer [7] Director [ Generat and/or

Managing Partner

Full Name { Last name first i individoaly

Business or Residence Address  (Number and Street, City. State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheel, as necessary)

2of9
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B. INFORMATION ABOUT OFFERING

]

1. 1las the issuer sold, or does the issner intend 1o sell, to non-accredited investars in this offering? .

Answer also in Appendix, Column 2, if filing under ULOE,

]

3. Does the ofTering permit joint ovwnership offa single Unit? L

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associnted person or agentof a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, [fmore than five (3) persons to be listed are associated persons of such
a bruker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum investment that will he accepted from any individual? e

Yes No
C [xi
g 50,000.00

Yes No
[ 0

Full Name (Last name first, il individoal)

Business or Residence Address (Numbuer and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Tas Solicited or Intends to Selicit Purchasers

All States

(Check Al States™ or Check IMUIVTBULT SLILEEY oo e s e sb s st e mr s srermb s e s s basn s s an e s ane D
AZ CA Qi
0] KY
‘
Rl
Fult Name (Last name first, if individuat)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Nane of Associated Broker or Dealer
States in Which Person Listed las Solicited or Intends 1o Solicit Purchasers
(Check Al States™ or check IMUTvTUURE STIIEE) (i ieeereter e ememeeee et s b s Ry aE s et e e |'_'| Alt States
(ar
KY
R] SD PR
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City. State, Zip Code)
Name of Assoiuied Diunen ot Deaic
States in Which Person Listed 11as Solicited o Intends to Solcit Purchusers
(Check “All States™ or check MIVIUAL STIESY e eese st ssesssesis i siesssssisssssimseessesomnrsesrennenne. L] ALl S101ES
AR (rn)
(] ur

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof®



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Cnter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 349 900.00

proceeds w the issuer.” ...

5. Indicate below the amount of the adjusicd gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. [ the smount tor any purpose is not known, furnish an estimate and

check the box wo the left ol the estimate. The wial of the payments listed must equal the adjusied gross

proceeds 1o the issuer set farth in response to Part C — Question 4.b above.

PUPCHASE 01 FEAY CHIATE Lottt e aiiae e b rarses s rrssssssmrs e esa o5 aapaeesoa s eaes s st et £ e st b eab £ e s st esass e rnteebeeannbe s

Purchase. rental or leasing and instatlation of machinery
and equipment

Construction ot leasing of plant huildings and fAcilities .o e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUST PUISIENT L0 0 MEFBELY oottt cee v b ere et es st s i s s snse bbb nnene
Repayment of indebledNess (e e et s

Other (specify):

Paymenis to

Officers,
Directors, & Pavments o
Affiliates (Ohers

0s HE
as 0s

-0 C]s

as as

Os as
Os as
as as
s Os

Total Payments Listed (column totals addedl e,

.0s as

[]$.0-00 [s_0.00

ns 0.00

D. FEDERAL SIGNATURE

N

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed under Rude 503, the following
signature constitutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer to any non-aceredited investor pursuant te paragraph (b)(2) of Rule 502.
Issuer {Print or Type) Signatur, Date
September 26, 2007
Sansone Partners, LP C_ (o P
Name of Signer (Print or Type) Title of 6gncr f?rint or Type)
Sanscne Capital Management, LLC Managing Member of G.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001))

5o0f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUTET Lo e cr st e s s se s s EEb e st eme e st e e s ix1

See Appendix, Celumn 5, for state response.

i~

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer ig familiar with the conditions that must be satisfied to be entitied to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfted.

The issucr has read this notification and knows the contents to be true and has duly coused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date

Sansone Partners, LP é . September 26, 2007
Name {Print or Tvpe) Title (Prifgt & Type)

Sansone Capital Management, LLC Managing Member of G.P.

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. CGne copy of every natice on Form
[ must be manuvally signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

] 2 3 4 3
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited ofiering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ' | 3
ot {
AK : I |
AZ ¢ * Fi
| A I S
AR | | | |
ca | T
o 1 — i___
cT L
DE | | | i
7 p——— =
pC | 1 l |
FL I |1
GA I . [ o
" | L
D | ) I
I = [_m =
IL ‘ 1 ) r
N | i o
A | | |l
e
KS i ? | .
T . = e —
Ky | ; | |
LA :E i ‘
" |
Vit H i . '
i | l
AATY ;i i ; i |; 'n{__i
f " ' Po—
MA | [ l r
—— |
MiI ; ]
MS | , T

70f9




APPENDIX
I 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited vffering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem I}
Number of Number ol
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
Se e _ i =
MO ; | !
MT f I
NE o o
NV ; '
NH ' o P
NV ]
NIVE N L
NY | 4ox | LPInterest 2 $350,000.0( 0 $0.00 ,’ T x
—
ND ; r T
OH [ { | _ i
oK | | 0
OR | | | r
b [ Il R
PA |; ! P i
= —. T
RI :
S | %
SC f ‘r—m — I,_...‘,.....,..h‘,»
SD - ,’ o
N S T |~
TN ; ]
X | : O J
i 3 i
X - - DU S
J i 11 1 ]
T [ i i P i
va | T T
- T ErE——— . P i ——
WA | g i
T
wi | : ! P
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APPENDIX

Intend ko setl
to non-aceredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregale
offering price
offercd in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E-Item 1)

I

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY .
PR T
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